ARIZONA STATE DEPARTMENT OF HEALTH GTATE FILE NO. i?u
\/ CIVISION OF VITAL STATISTICS 21 J

I\ " BIRTH NO. Lf‘f & CERTIFICATE OF DEATH REGISTRAR'S No.Jj E‘ *
0& I. PLACE OF DEATH B, LENGTH OF STAY 2. USUAL RESIDENCE (WHELRE DECEASED LIVED. E
A. COUNT N THIS, Town) IN AR1zONA . IF INSTITUTION: RESIDENCE BEFORE ADMISSION}
OF DEATH 6ila . 3 days{ life A STATE Arizona B- COUNTY Graham
F C. CITY XO 1N c1vy Lisirs C. CITY {1 1 ory umits
AND or
TowN Globe O ocutsioe crry LiviTs TOWN Byla 8 i3 oursioe ciry LTS
- RESIDENC D. ﬁgls_L‘NAEIE OF  {IF NOT 1IN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET (IF RURAL, GIVE LOCATION)
¥ PITAL or ADORESGCR LOCA
"‘Z';lé nsTiITuTion  OLia General o spital Oan lt?ari%s Indddn Reservation
3. NAME OF A. (FIRET) B.  (wwooLe) C.  {LasT) 4. SEX | B. COLOR OR RACE | 6A. MARmizD, NKvER MARRIED,
DECEASED - . . WIDQWIB, DIVDRI:K.D (BrECIFY)
i / oy DECEASED. Infant Turner Repe, Jr. male Indian never married
68B. NAME OF SPOUSE 7. DATE OF BIRTH B. AGE (nYZArs | IF UNDER 1| YEAR | IF UNDER 24 HRS., 9A. USUAL OCCUPATION (GIVR KNG oF
° MONTH DAY YEAR LAST EIATHDAY) | MONTMS PAYR HOURE MIN, WORXDURING MOSTOF LIFE EVEN IFRETIRED)
~JEDENT none Mar|17 ]1955 0 O | 29 | *= |*« infant £
. ? 9B, KIND OF BUSI- 10. BIRTHPLACE (sTATx 1i. CITIZEN OF WHAT 2. WAB DECEASED EVER IN U, S, ARMED FORCES ? | 13. SOCIAL SECURITY
RSO NESS OR INDUSTRY OR FOREIGN COUNTRY) COUNTRY ? (YES, NO, OR uuunowmtlr YES, WAR OR DATEN OF SEAVICE) NO.
DATA ? infant S fford, Arizona U,.S.A. nao - none
14A. FATHER'S NAME ! 148B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 158. BIRTHPLACE
(lfAYED!ltoUH?") R EBTATK OR COUNTRY)
C} Turner Rose . Sr. Bylas, Arizona Viola Robertson Byvlas A E

!./ ‘"l: 16. INF RMANT’S STGPPRE ADDRESS . ——Tms provm— T‘:%—Ll—(%
‘L""’ “fzd-d-mmi_____ ”#—%M’b ’u' DEATH 4pril 16, 1955 at 7p.m.
18. CAUSE OF DEATH Mm\c@ WCA ION // INTERVAL BETWEER
SET AND ATH
- iT o
e Fop O erl) or.| DIRECTLY LEADING 70 BEATHE (A)— 7 RIS

“"AUSE IHI
ifmn oed noT MEAN THE] ANTECEDENT CAUSES
OF HODE OF DYING, SUCH as| MORBID CONDITIONS, IF AMY, oUE TC (B)
T DEATH HEART FAILURE, ASTHENIA, GI¥ING RISE TO THE ABOVE
‘\ &‘E?C. IT MEANS THE DISEASE. CTAUSE (A) STATING THE UN-
1 TEM 18) IHIURY, ©R cOMPLiCATION | DERLYING CAUSE LAST, DUE TO {C) £
WHICH CAUSED DEATH. 1. OTHER SIGNIFICANT CONDITIONS 3
ﬁ CONDITIONS CONTRIBUTING TO THE DEATH BUT NOT
rd FLACE DISEASE CONTRACTYED. RELATING TO THE DISEASE OR CONDITION CAVUSING DEATH. 3
:RATIONSV 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOFSY 7 E
: 'y
UTQPSY 3 ,-—\ P ., /7 ves ] Ho¥ 3
';:_ 2§. | HEREB IFY T 1 ATTENDED THE nzcnssn FROM %ﬂ_'ro . wﬁm\r I LAST SAW THE DECEASED
AEDICAL - auive / am: THAT DEATH OCCURRED AT, r-“) FROM THE CAUSES AND ON THE DATE STATED ABOVE. )
EICATION [ 22A. S[G ﬁV: R TITLE) MO £28F%€ Q)};‘ 22€, DATE SIGNED
- ) /1 - Jrnea_ G (P LS
23A. ACCIDENT (SPECIFY) 238, PLACE OF INJURY (E.G., IN"QR ABOUT HOME, | 230, (CITY OR TOWR)  (COUNTY) {BTATR)
DEATH SUIEIDE ~ FARM, FACTOMY, STREET, OFFICE BLDG., EIC.) .
HOMICIDE . . A
PUE TO NATURAL CAUSE _- : v A
EXTERNAL | 28D. TIME “(Mduxs)_~{oav) (YEAR) (moum) 23E. m.lyn‘v OCCURREDR | 23F. HOW DID | RY OCCUR?
o ~ WHILE NOT WHILE
; VIOLENCE INJURY 7 . M_i Work E'lr\ AT _WoRK
) J JRONER'S 24A. CORONER'S SIGNATURE Y 24B. ACDR 24C. DATE SIGNED
FIFICATION - AN
25A. BURIAL [] 25B. DATE 25C. NAME OF CEMETERY OR CREMATORY 250. LOCATION (city, Town, oR COUNTY) (BTATE)
"NERAJ7 cremaTion T April 17 ¢
KECTO Removar @ APY 196 Bylas Cemeterg Bvlas, Arlznna.

26A. DATE REC, 26B. REGISTRAR' 5 SIGNATURE 7A. FU RAL DIREC R'S SIGHATU . ADDRESS -
% | By iocar nea. .
-GIST RAR 4 E — -
s _I;l j Lj
= rgrm vE.2 REV. 6.1-53 1
U ‘f“ u@n AMPCO 70385 %#33 3 -




